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is changed)
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3. FEC IDENTIFICATION NUMBER W IC1 0.0 0.4 2 6 !

4, 13 THIS STATEMENT E NEW (N) OR AMENDED (A}

! cariify that | have axamined thiz Stafament and o the best of my knowledge and belief it is true, correct and complete,

Type or Print Name of Treasurer John B. Poersch, Jr.

1 - ﬂ‘,
I~ Signature of Treasurer ( é‘l-/@_; vﬁ’ ' iﬁ'ﬁ\v, Date i : :E ! .E} EETPT ‘3
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g MNOTE: Submission of false, eroneous, of incompleie information may subjact the person signing this Statement to the penalties of 2 U.S.C §437g,
= ANY CHANGE N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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: Lffice For further information contact:

C Use Federal Election Commiseion FEC FORM 1

b Toll Fraa A00-424-9530 {Reviged 02/2003)

. Only Local 202-604-1100
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FEC Form 1 {Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

s

(&) u Thiz committee is a principel campaign cemmittee. (Compfete the pandidate information below. )

(b} m This commitee is an authorized committee, and is NOT & principal campaigh commiliee. (Complete the candigate
information below.)

Mame of _
Candidals I.IllLII_tLII|.ILaILI.I1E!I_J.l|.Ii|:I11II|:1I.I

District

Candidate rr Office State D
Party Affiliatlon ! 3 I Sought: B House D Senata [Jl Pregidant D

{ch [] This committee supporisfopposes only one candidate, and is NCOT an authorized commitias,

MNama of
Candidate iiEI]II!illll_llIIIJI]]I]!]LJ]I}iIIIIIIl

{National, S\ate (Demacratic,
{d) H This commitles 5 a §a m or subordinale) comimittea of thell&m M Republican, #ic.) Party

{e} ﬂ This committee is a separale segregated fund.

() u This commillea supporisfopposes more than one Federal candidale, and is NOT a separate segregaied fund or party
commnities.

6. HName of Any Connecled Organizetion or Affilisled Commlittee

i e 2008
Mighigen Senate 2008 |\ o i bbb
N T A S I [N [ N N A (N I [N Y I S N N S N O N I I N [N N [T N
- NE
Mailing Address 120 Maryland Ave- NE, i ib v
I U O S (N N T [ T 0 S O S N O |
Washington ne 20002
S N NN T U JUR S, AU EN O NN N N A T E l I I ! - I 1 1
CATY & STATE A LI CODE &
: ailser
Relationship | Jeintg FuPdF I T T T O T T T T AN S TN SN O N A |
Type of Connecled Organization:
i nﬁ Corporation E Corporation wfo Capital Stock B4 Labor Organization
" =
L g Membership Organization E Trade Association E ot Cooperalive
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FEC Form 1 (Revised 02/2003)

Write or Type Commitiee Mama

Democratic Senatoerial Campaign Committee

7. Custodian of Records: Identify by name, address (phone number — oplional} and posiion of the person in possession of commitlae

books and records,

Full Name {Iphn By FoergeRy JTy v i L L
Mailing Address lgntnﬁr[]]_aﬂdi‘&j E'l ]IiEJ [\ N S N K T A N O N T A |
VN, Y U W S I T N T N T O W Y O S Y O
VYashingtony ; |y 3 3 ) 4 v ¢ 1 ] Y E?UPzi e R
Tille or Positicn'v CITY & STATE A ZIP CODE A

TreasureY
||1|1|_|||1

ll[IJ.IIIII[

Talephana number

B. Treasurer: List the name and address (phone numbsr — optional) of the traasurar of the commities; and the name and address of
any dasignaled apent je.g., assistant treasurar).

| 202 |- 224 |-|2847 ; |

Ful Name
of reaswree | 0OH® Be Foersehe JFe Lttt
. {120 l-{ar]'},rj‘.a?d Ave. NE '
Maling Address ! [N TN N N Y O N N O AU U IV JE O N N O U N N
INEEE NN NN I NN
. 20002
Waghimgtom, | v v v vy g lm:;[ I o I
Thie or Position¥ CITY A STATE 4 ZIP CODE 4
L Rrsesurer , g g | Telephone number EE_L_I*IZ%LW -] 2587 ]
Full Name of
Designaled
Agent iPEFlF“rEIE‘Ft‘fEF;il_J__L_lillLLIIII1|4|!||||11|f_1
120 Maryland Ave. RE
Mailfing Address I O T R O VO MO D S N 2 S T T T N A A O A T I O O A O T A A
TN EEEN NN
Washington DC 20002
IIIlIII_l__'I_JJIlI1][1tII_1Iili|“|l_li
Tille or Posion'r CITY A STATE A ZiPp CODE &
202 224 2447
]ﬁ?,s;.s;:apt] "qrﬁ,a?u}‘e_!]_.'_i S I I T O T | Telephona number L_J_J__!*i | i‘i L4 i
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9. Hanks or Other Depositories: List all banks or cther depositories in which the commites deposite funds, holds accounts, rents
safaty deposit boxes of maintains funds.
Name of Bank, Deposiary, elc
| Bagk of fmerica , | |\ ¢ oo v b e bbb vu byt
Mailing Address 790 L5th St WY, L, P U P YO (N N T T O A T A
B AR O N T N T N T O N N (Y T N T ‘OO S U N S M Y
. 20005
Washimgten) | 4 3 3 10 o 3 04} [BF ] |91 -1 4 1
CITY A STATE A ZIP CODE A
Hame of Bank, Depository, stc.
|.-.'|I_Lj_5|1|’.'|rliii}i1i|111+|1|i$!i'.|.illi
o Malling Address |1|||1|||;1:1rr|||$||lr||&||11||31|
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NANCY ERICKSON : - FAMELA B. GAVIN
SECRETARY . UM RIMTENDENT

HART SaMATE Orace SUm g
Surme 33

WAnited States Senate g e

QFFICE OF THE SECRETARY 4

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED Ol‘ 2 L Q7

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USFS PRIORITY MAJIL

Pastmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL |:|

USPS EXPRESS MAIL

Postmark

- OVERNIGHT DELIVERY SERVICE: , |
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

UPS

DHL

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE NO POSTMARK

FAX

Drate of Receipt

OTHER

Date of Receipt or Postmark

PREPARER g z B DATE PREPARED 02 "2.' . 07
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